
Several repeated applications of bile salts and oil
to the same spot within twenty-four hours, has failed
to produce any sign of irritation of the cuticle. I
think, therefore, that this use of the bile salts deserves
more than a mere trial, and the avoidance of the odor
and the hand-rubbing is certainly a strong point in its
favor, aside from the increased quantity of the oil
which is by this means absorbed.

At my suggestion, Messrs. Fairchild Bros. & Fos-
ter, of New York, the well-known manufacturers of
digestive ferments, have undertaken the preparation
of these bile salts, and any physician desiring to use
them can obtain them from this firm.

Reports of Societies.
PROCEEDINGS OF THE BOSTON SOCIETY FOR

MEDICAL OBSERVATION.
E. O. OTIS, M.D., SECRETARY, pro tem.

Meeting February 7, 1887.
De. E. J. Forster, in the chair.
Dr. M. II. Richardson showed two specimens of

stone in the bladder. The first illustrated the diffi-
culty often met with in searching for stone. It was
taken from the bladder of a man about sixty who had
been catheterized daily for a year with a metallic in-
strument, and yet no suspicion of stone had been en-
tertained by the attending physician. On careful ex-
amination a faint click had been detected at the Mas-
sachusetts General Hospital, by Dr. Richardson.
Even then it was so doubtful that for some time the
presence of a calculus had been doubted by other sur-

geons present. The stone was easily found and
crushed with the lithotrite, and weighed twenty-one
grains. The patient made a good recovery. The
second case was that of a man who died of some lung
trouble, probably phthisis, some months after an op-
eration had been done by Dr. Richardson for the re-
moval of a phosphatic stone from the bladder. There
had been no difficulty in the operation and the patient
seemed all right as far as the bladder symptoms went.
An examination after death revealed the presence of
a small stone which was encysted on the wall of the
bladder so as to be almost wholly concealed. At the
end of the operation the bladder seemed to be quite
empty, and the water came into the evacuator per-
fectly clear. The failure to detect the very small pre-
senting portion of the stone at the final introduction
of the searcher was probably due to the almost com-

plete covering up of the stone by the inflamed and
swollen mucous membrane. It seemed to the speaker
that this would have been a better case for supra-
pubic lithotomy than for crushing, had it been possible
to know that there was an encysted stone. Such
errors would be avoided if the supra-pubic operation
were done in all doubtful cases.

Dr. F. B. Harrington presented the notes of a
case of
OSTEO-SARCOMA OF THE LOWER JAW : OPERATION,

and exhibited specimens of the tumor prepared by Dr.
Whitney.

Dit. Richardson said that this was one of the
largest and bloodiest operations he had ever seen. He
inquired if there were not troublesome cicatrical con-

tractions from the loss of .the mucous membrane, men-

tioning a case of his own in which this had occurred
to such an extent that the mouth could be only
slightly opened.

Dr. Harrington replied that in this respect he
was more fortunate.

Dr. F. C. Shattuck presented a paper upon
the subsequent history of a patient with an

abdominal tumor diagnosticated as floating
spleen in 1877.j
Dr. Richardson asked if there were any evidences

of kidney disease given by the urine at the time of
the original examination.

Dr. Shattuck replied that he thought the urine
was not examined ; at least he had no record of it.

Dr. Harrington asked if the haunaturia might
not have been due to the cancer rather than to the
strangulation or stoppage of the ureter, as suggested.

Dr. Shattuck replied that as the patient had sev-
eral attacks of renal haematuria during the four years,
the question was as to the possible growth of the can-
cer all this time.

Dr. Gannett said he agreed with Dr. Harrington
that the hasmaturia was caused by the cancer which
had existed all this time. He also presented a dia-
gram showing the abnormal arrangement of the peri-
toneum about the kidney.

Dr. Shattuck said that as he understood the
matter, a kidney may become displaced and gradually
elongate the peritoneum, thus becoming an acquired
movable kidney in distinction from a congenital one,
which lies lower than normal, but is fixed. This man's
kidney was out of place and enlarged nine years be-
fore his death. Cancer of the kidney (in children at
least) is of comparatively short duration.

Dr. Gannett said that acquired movable kidney
happened in most cases in those who having been very
fat lost much of their adipose tissue.

Dr. Shattuck stated that movable kidney is
most common on the right side in women and occurred
frequently, irrespective of loss of fat about the kidney
or eleswhere.

Dr. Richardson asked if the tumor at the time of
death was any larger than at the first examination.

Dr. Shattuck thought not, but at the last there
was in addition the enlarged liver, lymphatic glands,
etc.

Dr. Forster said he had seen the case at a later
period than Dr. Shattuck, and it seemed to him that
the tumor increased after the man entered the hos-
pital.

Dr. Channing inquired how long Dr. Shattuck
thought the kidney had been in the position and con-
dition noted, and was answered that that could not be
definitely told, undoubtedly for some time before the
first examination.

Dr. Gannett inquired if Dr. Shattuck had made
any note of the splenic percussion, and was answered
that there was no dulness in the splenic region.

—

Franciso Magin, an eminent Italian ophthalmolo-
gist, director of the anatomical school at Florence,
and later professor of ophthalmology at Bologna, died
at San Remo, February 2, 1887, aged 59.

1 See page 273 of this number of the Journal.
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THE NEW YORK ACADEMY OF MEDICINE.

Stated meeting, February 17, 1887.
address by the president.

The President, Dr. A. Jacobi, delivered an ad-
dress, the object of which was to discountenance the
various methods resorted to by certain members of
the profession to advertise themselves in the news-

papers and in other ways.
Dit. C. L. Dana read a paper on

spastic ataxia, functional and organic, and
the combined scleroses of the spinal cord.

The object of the paper, he said, was to show a
class of cases, not very rare, which correspond to some
extent with ordinary progressive locomotor ataxia, but
to a much more marked degree with spastic paraplegia.
This affection it was important to recognize, both for
prognosis and treatment. He had been able to collect
forty-five cases of combined sclerosis, observed by va-
rious authorities, including two, the history of which,
with the autopsies, were reported for the first time in
the present paper ; but all but sixteen of these he felt
obliged to exclude, on account of various circum-
stances, which, he thought, prevented them from coming
properly under the head of the class of cases of which
lie was treating: those so admirably described by
Gowers, and designated by him as ataxic paraplegia.
Dr. Dana had notes of seven cases, six of which
occurred in males, and one in a fe*iale ; and he related
several of them in detail.

In describing the symptoms, he said that there was

gradually-increasing weakness of the limbs, with
some loss of power of coordination ; but the lancinat-
ing pains of tabes were, as a rule, absent, while the
knee-jerk was increased, instead of being lost, as in
the latter affection. The " Argyll-Robinson " pupil
was also seldom seen. As the disease advanced, the
muscular power became more and more impaired,
while the incoordination did not proportionally in-
crease, but was over-shadowed by the increasing
paralysis. The increased myotatic irritability con-
tinued, and stiffness and rigidity developed as its con-

seqaence. "Thus," as Dr. Gowers had so well de-
scribed it, " the aspect of the patient comes to be that
of spastic paraplegia : the feet drag as the patient
walks, shake from clonus when he stops, and tbe legs
are hauled forward with visible effort at each step."
Sexual power was often lost early in the disease.
The sphincters were frequently impaired, but the im-
pairment rarely reached a considerable degree. There
was, as a rule, no wasting of the muscles, and no

change in their electrical excitability.
The pathological condition found, post mortem, by

Dr. Dana, was chronic cervico-dorsal myelitis, affecting
the lateral columns primarily, the gray matter second-
arily. In a case, the drawings from which he exhib-
ited, there were secondary degenerations in the lateral
columns, and ascending and descending development
of sclerosis in the columns of Goll. In addition, there
was sclerosis of the crossed pyramidal tracts, most
marked in the dorsal region, and sclerosis in the cere-
bellar tracts to a moderate extent. The sclerosis in
the columns of Goll was most marked in the cervical
region. According to Gowers, in all cases the spinal
cord has presented sclerosis of both posterior and lat-
eral columns ; but the precise extent and degree of

the degeneration seem subject to considerable varia-
tions. As a general rule, he says the sclerosis of the
posterior columns differs from that of tabes in two
particulars : First, it is not more intense, and often is
less intense, in the lumbar than in the dorsal region
of the cord. Sometimes, indeed, in the middle and
lower parts of the lumbar region, the posterior
columns may be free from sclerosis, although it is con-

siderable in the dorsal region, and at the junction of
this with the lumbar enlargement. The second differ-
ence is that the sclerosis has rarely the special inten-
sity in the root-zone of the postero-external column
that characterizes the lesion of tabes.

The prognosis as to life, Dr. Dana went on to say,
was better than in simple tabes dorsalis. The disease
had little tendency to cause death ; indeed, according
to Gowers, the fatal cases had, for the most part, been
untypical, and did not convey an accurate idea of the
character of the disease. The chief danger to life was

from the accidents common to all chronic spinal affec-
tions, and especially from kidney disease secondary to
retention. So far as the prospect of recovery was

concerned, the prognosis was unfavorable ; and one

case was on record, in which the affection had already-
lasted thirty years.

The treatment did not vary greatly from that of
locomotor ataxia. Rest was a very important element,
and electricity, both static and in the form of the
faradio current, was usejul. Orthopaedic appliances
to support the enfeebled limbs were often of great
service. Anti-syphilitic treatment should always be
thoroughly tried ; and later, large doses of iodide of
potassium were to be resorted to. In conclusion, Dr.
Dana said that, while no name had as yet been found
which properly described the disease clinically, he
thought the designation, combined fascicular sclerosis,
was applicable from a pathological point of view.
(During the reading of the paper he exhibited a

number of sections of the cord, photographs, and
drawings illustrating the subject.)

Dr. M. A. Starr said that he thought we still had
to look for a thoroughly satisfactory name ; and that
the one proposed by Dr. Dana, combined fascicular
sclerosis, ought not to be accepted, since the pathologi-
cal changes met with after death showed that the
affection was not entirely fascicular in character. The
diagnosis between tabes and combined sclerosis, he re-

marked, was often very difficult ; and, again, the oc-

currence of general paresis in connection with tabes
sometimes made us hesitate in arriving at a diagnosis.

Dr. G. W. Jacoby expressed the opinion that our

knowledge of this affection would not be increased
much by the study of purely clinical pictures.

Dr. E. C. Seguin related a case of his own, and
presented sections of the cord of his patient, stating
that they seemed to show that there were instances in
which the pathological changes were intermediate
between fascicular sclerosis and disseminated sclerosis.

The President suggested that perhaps the sclerosis
followed the course of the minute bloodvessels, whose
extensive network, it had been shown, served to con-

nect and bind together the various fasciculi of the
spinal cord. This anatomical fact might, he thought,
offer a satisfactory explanation of these mixed forms
of sclerosis. He regarded the subject of the paper as

one of great importance to general practitioners, on

account of the frequency with which disease of the
spinal cord was now seen.
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NEW YORK NEUROLOGICAL SOCIETY.

Stated meeting, March 1, 1887.
The President, Charles L. Dana, M.D., in the

chair.
presentation of the cord and nerves in a

case of alcohol paralysis, multiple neu-
ritis.

Dr. H. M. Biggs presented the case. Bertha S.,
aged thirty-five, married, admitted to the Hospital,
September 20, 1886. History imperfect. Nothing of
importance in the history up to the beginning of her
present illness, about five weeks before admission, when
she began to have sharp shooting pains in both legs,
but more severe in the right. She began to lose
power in her limbs, and one week later was unable to
walk because her limbs were Ll too weak." The loss
of power seemed to begin in her feet. She complained
of pain in her back and weakness when she tried to
stand. Later, she began to have pain and lose power
in her arms. She says she has been a moderate
drinker, and denies syphilis.

On admission, the patient was almost completely
paralyzed in lower extremities ; could barely raise
her limbs from the bed. The muscles of the upper
extremities, especially the extensors, were also some-
what affected. There were some spots of hyperaasthe-
sia and partial anaesthesia irregularly distributed over
the lower extremities, and also considerable numbness.
Sensation in the upper extremities seemed to be nor-
mal. The reflexes were lost. There was marked
atrophy in the legs and thighs on both sides, particu-
larly of the extensors of the foot, and a moderate
amount in the arms. The extensors here were also
most affected. She complained of very severe pain in
the arms and legs, which kept her awake at night,
and there was marked tenderness on pressure. Tem-
perature at 9 a.m., 100; at 5 p.m., 101.2. Pulse, 9
a.m., 104; at 5 p.m., 112. Urine 1,018; albumin
one-eighth in bulk ; no casts.

Two days after admission the patient was found to
have a moderate amount of fluid in the right pleural
cavity. Twenty-four ounces of serum were with-
drawn. She gradually failed, lost strength, emaciated ;
the pleurisy developed into an empyema, for which a
free opening was made in the chest. Before death,
which occurred in February, 1887, she had lost all
power over both lower extremities, and the arms were

partially paralyzed. Atrophy was very marked in
both lower extremities and forearms. Pain was con-
stant and paroxysmal, and very severe. Tenderness
on pressure, and pain on movement of muscles
marked. Contraction of the muscles had gradually
developed until thighs were sharply flexed on trunk,
and legs on thighs. Attempts to straighten the limbs
caused the most severe pains. The bladder and rec-

tum, the muscles of phonation, deglutition, and respi-
ration, and the nerves of special sense were entirely
unaffected. The reactions of degeneration were pres-
ent. The patient died of exhaustion resulting from
the empyema.

Autopsy : Patient greatly emaciated. Legs and
thighs markedly flexed. Muscles of the leg of a yel-
low color, and apparently converted almost entirely
into fat. Muscles of thigh much less affected. Spinal
cord, nerve roots and trunks normal in appearance.

Microscopical appearances : spinal cord apparently

normal, with the exception of slight sclerosis in the
columns of Goll in cervical region. Nerve roots nor-

mal. In one of sacral nerves before its Exit from
spinal canal was found a marked increase in the endo-
neurium with diminution in the number of the nerve

fibres, and an irregularity and indistinctness in these
appearances. The right sciatic nerve showed the
same changes more marked. In the posterior tibial
the process was even more advanced, and in this only
an occasional nerve-fibre could be detected. Micro-
scopicall}' the gastrocnemius was composed almost en-

tirely of adipose tissue ; only here and there atrophied
muscle fibres were found. The small nerve-trunks in
the muscle showed advanced degenerative neuritis,
with comparatively little new growth of connective
tissue in the nerves.

The president thought that in this case it had been
fully demonstrated that the alcohol paralysis was due
to a neuritis and not to a myelitis.

Dr. M. A. Starr had seen the specimens, and
said there was no question with regard to the exist-
ence of neuritis in this case, and the normal condition
of the anterior cells of the spinal cord. There was

slight sclerosis in the columns of Goll which he was

unable to explain. The same condition had been ob-
served in a case of Hamilton recorded by Granger
Stewart. He referred to a well-prepared specimen by
Dr. Van Gieson in a case of Dr. Ball's, not yet pub-
lished ; also to the manner of preparing specimens.

Dr. Biggs said that contrary to the ordinary con-
dition found, the process seemed to be more a degen-
eration of nerve-fibre, than an interstitial neuritis,
especially in the smaller nerves.

Dr. Noyes spoke of the frequent occurrence of
amblyopia with alcoholism, and said it was due to a

partial neuritis of the optic nerve, referred, as had
been shown to the centre field, and not to the field at

large. He suggested that in cases like the one re-

ported by Dr. Biggs, the neurologists should make
careful examination of the optic nerves. In reply to
Dr. Starr, whether scotoma was due as frequently to
tobacco as alcohol, he said it might be due to either,
but the patients frequently combined the two habits.

The president said the name, alcohol paralysis, was

rather begging the question ; this patient, it seemed,
had been only a moderate drinker. The same fact
had been noticed in other cases.

Abstract of Dr. Stevens's paper on

irritations arising from the visual apparatus
considered as elements in the genesis of
neurosis.

Two classes of influences were recognized as

causes of functional nervous disorders ; the remote
and the immediate. The remote causes may be suffi-
cient to perpetuate a neurosis when once a nervous
irritation has been instituted. While immediate
causes rarely induce long-continued disorders, a pre-
existing influence may serve to continue it indefinitely.
It is of little practical importance that some exciting
circumstance has given rise to a nervous trouble. The
event has passed and cannot be recalled. If there is
an underlying cause it is of much more importance.

Persons in whom underlying causes of neurosis ex-
ist, are said to possess a neuropathic predisposition,
and those subject to it are liable, from trifling imme-
diate causes, to suffer from various neuroses. In a
considerable proportion of cases the neuropathic ten-
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dency is hereditary, but the result is not always mani-
fested in the same form in different generations.

A third class of cases which should be recognized
may be designated as modifying tendencies, among
which may be mentioned vitiated atmosphere ; the
period of life, and the performance of certain physio-
logical functions.

Often as a result of the predisposing influence, when
one form of complaint is supposed to be cured, the
subject of it is simply suffering from some other form.

Must the predisposing cause of neurosis be central,
pervading the whole organism, or must it of necessity
be located in the great nerve-centres, or may it be
entirely local and outside those great centres? Un-
doubtedly it may be local, and confined to any portion
of the nervous system.

Inasmuch as the tendency is often hereditary, may
not the evil consist of some peculiarity of anatomical
structure or of physiological adaptations which are in-
consistent with the most regular and easy performance
of the function of :i part or parts : und mav not cer-
tain classes of mechanical peculiarities be unusual!}
liable i«> become factors of physiological disturbance:

li we answer in the affirmative, we assume  « hypo-
thesis which must be maintained b_> long-continued
observations, conducted in a spirit of judicial inde-
pendence, and free from the bias which might result
from occasional and exceptional experiences. The
conclusions announced this evening are based upon
observations in more than five thousand eases ¡n pri-
vate practice, and of a considerable number in publie
institutions, all of which have been made with as much
precision as the exacting demands of an active profes-
sional life would permit. The central truth, as arrived
at by these observations, may lie stated, as it has al-
ready been done in a memoir to the Royal Academy
of Medicine of Belgium, in 1883, as follows:

I )illiculties attending the functions of accommodat-
ing and of adjusting the eyes in the act of vision, or
irritations arising from the nerves involved in these
processes, are among the most prolific sources of ner-
vous disturbances ; and, more frequently than other
conditions, constitute, a neuropathic tendency.

In the proposition, all causes of nervous irritation
are recognized. It is held that the influences indi-
cated are preeminent, but not exclusive permanent
causes. Let it be remembered that it has been univer-
sally conceded that the nature of the neuropathic ten-
dency is unknown. If one preeminently important ele-
ment is demonstrated, it is not to be rejected because
it may not include the whole.

The speaker proposed only to illustrate the result
of his experieuce by exhibiting some photographs of
cases of notable neuroses, which showed very remark-
able changes of physiognomy, such as habitually oc-
curred when certain hurtful tensions of the ocular
muscles were relieved. If he had designed to present
only the most remarkable cases of the class to which
these belonged, he would have chosen only a few of
these. The design was, however, only to show, by
these contrasting photographs, the very notable im-
provement which, in obstinate, and even by ordinary
means, hopeless cases of the most important neuroses,
might be expected from relief from certain hurtful
tensions of the eye-muscles.

The portraits were in pairs, the first having been
taken at the commencement of treatment, the second
at a later period ; the interval being, on an average,

about one month. The first series represented cases

in his private practice ; the second series, cases which
were under his care for a short time at the Willard
Asylum for the Insane, last summer. The first series
had been made by various photographers ; the second
by Dr. P. M. Wise, Superintendent of the Willard
Asylum. Thirteen pair of photographs were exhib-
ited, nine of the first and four of the second series. In
all these, very striking contrasts existed between the
first and second portraits.

In No. 1, a weary and listless young girl, a sufferer
from headache, and who had never been able to attend
school, is seen to be transformed, in twelve days, into
a vivacious and thoroughly awake child, following re-
laxation of each of the inner eye-muscles. The change
in health was marvellous. In No. 2, an epileptic girl,
whose vacant gaze and half-open mouth indicated a

profound degree of dementia, within a single month,
put on an appearance of robust health and of lively
intelligence. In another case, a boy. ohoreic from
infancy and imbecile, whose constant movements were
loo rapid, even, for the modern photographer, showed
in the -..to! photograph, from which the distortions
of the face and wrinklec in the -kin .had disappeared,
a clever mental state.

The speaker related, in brief, some of the results of
a short, season among the most hopeless cases of the
Willard Asylum for the Insane. Two of these hope-
less eases, who had, during the month preceding treat-
ment directed to the eye-muscles, been subjected to
about one hundred and seventy convulsions, suffered
only about forty convulsions in the month succeeding
that treatment, notwithstanding the withdrawal of all
bromides.

Fifty per cent, of epileptics so treated had remained
well for a length of time varying from many years to
only a single year, but sufficiently long to indicate that
a great change had been wrought. Thirty-two per cent,
had received very marked relief, but short of absolute
cessation of the complaint. They were all better
without drugs than they had formerly been with. In
seventeen percent, no good results had been obtained.

The speaker thought that, with a better understand-
ing on his own part of the extremely complicated
condition of the ocular muscles often found in epilepsy,
this record could be improved.

The method of procedure in examining for muscu-

lar defects was given. It differed radically from that
proposed by Gnefe, and generally adopted, and from
other methods which had been suggested. His method
of performing tenotomy was also described.

In conclusion, Dr. Stevens said he thought it was
not unreasonable to look for the future advance in
medical practice along two great lines : The one re-

lated to microorganisms ; the other to irregular pheno-
mena, resulting from well-defined causes of irritation,
which causes must be sought for principally in the
direction of difficulties in the performance of necessary
functions. With the removal of such difficulties, we

might look with confident expectation to the cessation
of the peculiar irregularity which constituted the
special form of nervous disease.

Dr. E. C. Se(;uin said, with regard to the aetiology
of neuroses and serious mental disorders, that he
thought we ought to look a great deal deeper than
the exciting and superficial causes which occurred in
many eases of that kind. In epilepsy and chorea, for
instance, lie thought we had to look for the efficient
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cause, not in disturbed external apparatus, but to
hereditary predispositions and faulty tendencies. That
faulty external apparatus would cause more attacKs,
or possibly aggravate the mental disorder, he thought
no one would deny. Consequently, the optic appara-
tus, the genital apparatus, etc., should be put in per-
fect order. As to the great improvement after teno-

toiny in epilepsy, the records of surgery and medicine
were filled with cases, in which trauma of various
kinds had interfered with epileptic manifestations for
months, or even years. It seemed to him, the report
of a case within six months after tenotomy was rather
premature. He referred to one of his cases of epi-
lepsy recently submitted to division of the ocular
muscles, the bromides, at the same time being with-
drawn ; and three days later she commenced to have
from six to twelve convulsions in the twenty-four
hours —more than she had ever had before the opera-
tion. He had had patients go three years without an

epileptic attack, and then have a relapse.
Dr. H. D. Noyes thought the precise ocular con-

ditions of the cases reported should have been recorded ;
perhaps they were in that part of the paper not read.
He had with him exact records of a number of cases
of ocular trouble, with the result of treatment. It had
not fallen within his experience to meet with the class
of cases referred to by Dr. Stevens. He dwelt upon
the importance of making a thorough ocular examina-
tion, including that of the muscles of the eye, in every
case. He had come to realize more and more the im-
portance of insufficiency of the external recti. He
had obtained benefit in many cases from prisms. He
spoke of the method of examination and of performing
tenotomy. The paper deserved the most careful con-
sideration.

Dr. D. B. St. John Roosa said that that part of
the paper which especially concerned the ophthalmolo-
gist was as old as ophthalmology itself, and it did not
call for discussion to-night. The real point in the
paper was, he thought, that the correction of errors of
refraction, improper relation between the ciliary and
internal recti muscles, and other deviations of the
ocular muscles, was capable of curing constitutional
disease. He took it that epilepsy was a constitutional
disease, and not merely a functional disturbance.
The same was true of chorea. The question was :
Did these operations cure epilepsy and chorea ? But
it had been shown that people with chorea got well
without ever having errors of refraction corrected. It
had also been shown that the vast majority of people
who were not myopes were hypermétropies, yet suf-
fered no inconvenience from it. In this, the author's
second paper, another step had been taken, namely,
that these constitutional diseases

—

epilepsy and chorea
—

were due, not solely to error of refraction, but to
want of coordination between the recti and ciliary
muscles. Then the prism test came upon the field,
and we had to exercise the ocular muscles by prisms.
Then, in the order of advance, came the doctrines
taught in the paper of to-night. Granting the claims
of the paper

—

that the patients had for a time after
correction of an ocular difficulty been greatly relieved,
possibly cured —yet that was a long way from assum-

ing that the ocular disturbance, whatever it was, was
the cause of the epilepsy. Many great men havingstrabismus had not become choreic, epileptic, or insane.

De. A. L. Ranney thought that, following the ex-
hibition of the photographs, little need be said in con-

firmation of the views advanced by Dr. Stevens. The
photographs were so startling that they would be ac-

cepted in any court of justice, by an unprejudiced jury,
as proof that unmistakable benefits had been derived
from the treatment. He had, personally, seen and
examined several of the cases, and he considered the
published histories as decidedly under-estimated. Dr.
Ranney had performed the operation for the relief of
ocular insufficiency nearly two hundred times ; and
had carefully examined the condition of refraction and
accommodation, as well as that of the ocular muscles,
in several hundred subjects afflicted with various forms
of nervous disease. He did not pretend to pose as an

oculist, but as a neurologist. Originally, he was a

skeptic ; but his skepticism became no longer tenable
when he saw a choreic and epileptic imbecile in Dr.
Stevens's office, who was perfectly restored in a short
time to health and mental sanity by the method he had
described. He thought the paper would tend to es-
tablish a new era in neurology. Regarding the opera-
tion, in no case had he had bad effects from it, but
the treatment required careful regard to detail.

Respecting the view that the eye is an important
factor in creating and prolonging the so-called " neu-

ropathic predisposition," the following facts were

pertinent :

(1) No one has yet shown in what this predisposi-
tion lies. Hence, if Dr. Stevens has shown that eye-
defect is an important element in these conditions, a

great advance has been made.
(2) There is no recognized pathology in functional

nervous diseases.
(3) Heredity is very common in these affections.
(4) My records, in common with those of Dr.

Stevens's, go to show that eye-defect is found in a very
large proportion of such subjects.

(5) Manj7 of the eye-defects found can be shown to
be congenital, being inherited, like feature.

(6) The manifestations of the neuropathic predis-
position vary with each case, and are called forth
often by trivial circumstances, which are too frequently
regarded as of great clinical interest.

In the treatment of the severer forms of functional
nervous disease (for example, in chronic epilepsy), one
radical cure without the use of drugs offsets a thousand
failures, as a proof of the scientific value of a dis-
covery. Dr. Stevens had seven cases free from epi-
leptic seizures for more than five years after tenotomy
of the eye-muscles, and without the aid of drugs.
This could not be explained by chance. Then the
records of the Willard Asylum were hard to contradict.

During the past year and a half he had seen sixteen
epileptics in private practice ; in only one was no de-
fect of the eye-muscles found. He had an opportunity
to operate on the eyes in eight of the cases : Three of
these were cured ; two had had no fits for over one

year. In the five cases still under observation, the
attacks had been lessened in all, drugs having been
withdrawn. One had been reported by Dr. Stevens.
In headache and neuralgia, he had some very remark-
able results from tenotomy of the eye-muscles ; also
satisfactory results in hysteria and hystero-epilepsy.

Dr. Herman Knapp said his practice had not
brought him much in contact with people who had
neurotic conditions, and most of those whom he had
seen had passed into other hands. He was very much
surprised to learn that there was so high a percentage
of octflar difficulties in the patients Dr. Stevens ex-
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amiiied in the Asylum. He thought nervous people
generally showed not only one complaint. Many
people, especially young ladies who suffer from head-
ache, etc., cease to complain after correction of a de-
viation of the eye muscles, etc. He had listened with
the greatest attention to Dr. Stevens ; and he felt quite
sure that his work was not only legitimate, but that it
was highly promising. He was only afraid we would
not be spared disappointments in that line of treat-
ment. *

Dr. Gruening said his experience had been very
much like that of Dr. Knapp. He always examined
for muscular defect, and said that when one placed a

prism before the eye, it disturbed binocular vision.
For the correction of this apparent muscular defect
an operation was performed; but the muscle was
sewed to its original place, or the lateral attachment
was not divided, and this was only the simulation of
an operation. He had benefited many patients by
cylinders.

Dr. Stevens, in closing the discussion, said there
was no suggestion in the paper regarding cures. He
did not believe in cures. Take away the cause of the
trouble, and they got well. If the patients could not
bo said to be cured, it was still a very fortunate thingthat they had got rid of their chorea, epilepsy, etc.

CHICAGO GYNECOLOGICAL SOCIETY.

Regular meeting, Friday, January 21, 1887.
The President, Charles Warrington Earle,

M.D., in the chair.
Dr. Charles T. Parkes made the following re-

marks upon
A CASE OF INTHRSTITIAL PREGNANCY, WITH RE-

MOVAL OF THE PRODUCT OF CONCEPTION THROUGH
THE UTERINE CAVITY,

with the exhibition of the specimen.
The specimen, which I exhibit to-night, comes from

a case, which bas been of extreme interest to me, and
is, I think, the remains of a conception, which was

certainly outside of the uterine cavity, and which I
succeeded finally in delivering through the womb. It
was taken from a lady, thirty-three years of age, who
seven years ago, was delivered of a child at full term.
The child is now living. A year after that, she was
taken with haemorrhage and bad quite a severe bleed-
ing, every month or second month, for two years.
Some time after her pregnancy, she was operated upon
for laceration of the cervix, but the operation had
little effect upon the haemorrhage. Two years ago
she again became pregnant, and was delivered at the
proper time. This child is still living. The lady
came under my charge last September, for haemor-
rhage from the uterus. On examination I found a

globular mass in the lower portion of the abdomen, as
large as two fists, very hard and tense. When I felt
it through the abdominal walls, my impression was
that it was a fibroid growth. Upon digital examina-
tion, I found the cervix dilated sufficiently to admit
the finger very readily, which went over the surface
of a smooth mass in the uterine cavity. This led me
to think that it was a fibroid tumor with a broad base,
probably a submucous tumor, which gave rise to the

haemorrhage. On that supposition I placed her on
the ergot treatment and kept it up for a week, twenty
drops of the fluid extract every six hours. This gaverise to such severe attacks of pain that the patient
could not bear the treatment any longer, but it had
the effect of diminishing the flow of blood and increas-
ing the dilatation of the cervix. I took pity on her
on account of the pain and gave a couple of hypoder-mic injections of morphine ; when the pain ceased, the
cervix began to contract again and soon reached its
normal size, and the patient recovered from the acute-
ness of the disturbance, but the haemorrhage still con-
tinued, accompanied with a flow of muco-pus. I
attended her from the 16th of September until the 14th
of October ; as she was getting along pretty well, I
supposed the action of the ergot would gradually force
this mass down so that it could be removed. Myvisits ceased and I heard nothing more from the pa-
tient, except an occasional report that she was getting
along in the same way, until the 1 Oth of December,
when her husband came into ni}' office and showed me
a little piece of bone, or a piece of hard substance that
looked like bone, which he said his wife had picked
off the napkin. It had the appearance of foetal cranial
bone. He asked me what it meant, and I told him I
could not say, but would see his wife. On inquiry, I
found that the flow of blood had ceased, but the flow
of pus had increased, and occasionally there was ex-
truded a piece of this bony substance. On digital ex-
amination, I discovered the os and cervix filled with
particles of this bony substance, and after removingthem I found it impossible to introduce my finger into
the cervix. The external tumor was reduced consid-
erably in size, and was low down in the pelvis, and
could be felt projecting through the anterior vaginalwall. I then decided to dilate the cervix. I intro-
duced as many túpelo tents as I could get into the cer-
vix — at first but two of fair size

—

to their full
length, and allowed them to remain there over night,
when I removed them and introduced four more.
That evening I removed them, and the cervix was di-
lated so that I could easily introduce my finger. As
I had examined the uterus with the sound at my first
visit, and it went around this mass to its full length, I
supposed I had nothing but a fibroid to deal with.
When I had dilated the cervix with these túpelo tents,
I found I could not get at the mass of the growth, myfinger going into the cavity of the uterus. At the dis-
tance of one joint and a half inside the cervix, I found
a little opening, and projecting through this opening
—

about as large as the end of a pencil
—

were some
of these particles of bone. Then the query arose, how
was I to get into this cavity, and what was it? a
double uterus, with multiple pregnancy at the last con-
ception

—

one delivered and the other retained ? I
was at a loss to know what it was, but finally con-
cluded it to be an intra-mural pregnancy. I had the
particles examined under the microscope, and they
showed the structure of foetal bone. Then 1 thought
of using the tents, to increase the dilatation, but was
troubled with the fear that I should have a severe
septicaemia come on as soon as this outside cavity was
opened to air. But I was convinced that unless I
tried to do something, the patient would pass out of
my hands ; so I decided to keep on with dilatation.
On the 20th of December I began introducing the
tents, and within two or three days after their removal,
the cervix was again contracted so that it would not
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admit the finger. I introduced the tents again, and
met the same difficulty in exposing the mass. The
thought struck me that if I could not get the large
body out of the small opening, I could diminish the
size of the mass ; so I introduced small forceps into
this opening, aud took it away piecemeal. All this
time 1 had the entire uterus under my command, be-
cause it was an easy matter to bring the cervix down
to the vulvar orifice. On the 24th, I introduced tents
and dilated it, so that I could introduce two fingers
very readily, and finally got one of my fingers into the
opening in which this body (indicating the specimen)
was found. I then began to separate it and pull it
away, getting hold of it with strong forceps. Some-
times I succeeded in bringing away a large mass of
flesh, which looked exactly like that from a macerated
fœtus, the skin macerated and parchment like. This
was continued up to the 30th, Passing over the New
Year, and allowing the patient to rest without inter-
ference, on January 9th, ! introduced four túpelo
tents, a little longer than the ordinary, and fortunate^
succeeded in getting one or two into the opening in
which the bod\ was found; so when I removed them
thai i veuing, I was enabled to bring away the entire
mass and pass the finger into the cavity afterwards.
It was very irregular, as though the uterine tissues
had been forced into the irregularities of the foreign
body. Since that time the patient has improved, the
bleeding has ceased, the uterus has diminished in size,
ami she is up and about the house. I have had all
parts of this specimen examined under the microscope.
The fleshy mass shows connective tissue, muscular
libres, blood-vessels and hairs. The osseous material
shows all the characteristics of foetal bone.

DISCUSSION.

The President. Was there a history that would
lead you to suppose, that at any time during her in-
validism there was a pregnanc}', or a pelvic hemato-
cele, or anything of that kind ?

Dr. Parkes. At the time of her last pregnancy,
she was very large and yet was delivered of a child
thai weighed but six pounds. Her abdomen was very
large for some time after the delivery of this child.
Again, there is a history several years back, of a

period when menstruation ceased, and she supposed
she was pregnant, but nothing came of it.

Dr. W. W. Jaggard said the interesting specimen
presented by Dr. Harkes was a typical lithopsedion—
a calcareous capsule, containing the foetal structures
infiltrated with lime salts.

He thought the diagnosis of interstitial pregnancy
highly probable. It was impossible to make a posi-
tive diagnosis without a post-mortem examination of
the maternal organs. Carl Braun ' was responsible
for the statement that the formation of a lithopa;dion
occurred only in case of extra-uterine pregnancy.
Spiegelberg,2 however, indicates that this proposition
is too general. The formation of a uterine lithopœdion
occurs infrequently in the human female, but is not
unusual in ewes. Koeberl8 extracted by abdominal
section a lithopaedion from the rudimentary horn of a
uterus bicornis.

The formation of a lithopaedion, therefore, was not a
reliable sign in the differential diagnosis between
uterine and extra-uterine pregnancy.

i Lehrb. d. g, (ivnsek, 1881, p. 128.
»Lehrt, il. Geburtshtilfe, I8si, p. 342.
3 Gaz. hebil. No. 34,1886.

RHODE ISLAND MEDICAL SOCIETY.
GEORGE D. tlF.R.SKV, M.D., SKI KKTARY.

Tun usual quarterly meeting was held in Provi-
dence, March 17, 1887, the President, Dr. Horace
G. Miller, in the chair.

A communication was received from the Secretary
of State, announcing that the General Assembly had
amended the charter of the Society, granting power to
hold real «nd personal property to the amount of one
hundred thousand dollars. The Society voted to ac-

cept the amendment.
The President appointed a Building Committee of

five members, namely, Drs. J. II. Eldredge, of East
Greenwich; Lloyd Morton, of Pawtucket ; and J. W.
Mitchell, G. T. Swarts, and G. D. Hersey, of Provi-
dence.

Dr. George L. Collins was appointed to serve on
the Library Committee, in place of Dr. 0. C Wiggin,
resigned.

Delegates to the American Medical Association
were ejected as follow.-: Drs. II. < •. Miller, Albert
Potter, .1. W. Mitchell, .1. II. Eldredge, George W.
Jenckes, A. G. Browning, II. < anfield, I.. Morton, *'• 
T. Swarts, W. J!. White, M. Fifield, J. II. Morgan,H. Terry, A. E. Tyng, H. R. Storer, C. V. Chapin,
W. J. Bürge, and W. B. Goldsmith.

Dit. F. T. Rogers reported
A CASK OF TUBAX PREGNANCY.

The patient, twenty-two years of age, married three
\ ears, fell unconscious from her chair in a hotel din-
ing-room, and was carried into an adjoining waiting-
room, where unavailing efforts at resuscitation were

made. On the physician's arrival, he was unable to
revive the patient with hypodermic injections of brandy
and ammonia, and she died two hours after the attack,
no history of pregnancy having been obtained. It
was afterwards learned, however, from her husband,
that she had passed the catameuial period two weeks ;
and a post-mortem examination revealed a six-weeks
fœtus in the dilated right Fallopian tube, a ruptured
sac, and copious haemorrhage into the abdominal
cavity. In this ease no accurate diagnosis could be
made, on account of the imperfect history ; and laparo-
tomy, the only possible procedure offering relief, was
not suggested.

Dr. Rogers also presented photographs of an un-
usual monstrosity. A female child, weighing eight
and a half pounds, had a soft tumor at the base
of the cranium, nearly as large as the head, and
a shining, tense enlargement of the labia majora, to
which the funis was attached. Dissection was for-
bidden by the parents ; but, fortunately, a good photo-
graph of a frozen section in the median line was se-
cured. The occipital was entirely disconnected from
the other cranial bones, having a rudimentary foramen
magnum, but no articular condyles. The first cervical
vertebra articulated with what was probably the
sphenoid, and the vertebral column terminated between
the spines of the scapulae. Between this point and
the pelvis there was no bony structure. The anterior
tumor contained brown, gelatinous fluid, with some
folds of intestines. The anus was imperforate.

Dr. ('. M. Godding exhibited a carefully-mountedspecimen of malformation from an infant which lived
two days. The rectum and bladder emptied into a
common cloaca, with which a rudimentary uterus was
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also connected. The child had also a malformation
of the heart, there being an entire absence of the ven-
tricular septum.

Dr. W. R. White reported
A CASE OF ACUTE INDIGESTION IN A PRIMÍPARA,

aged eighteen years, who had eaten a hearty Thanks-
giving dinner the day previous. At the beginning of
the second stage of labor, the pulse, previously 80,
suddenly fell to 48, and foetal heart-sounds could no

longer be recognized. Labor was speedily completed,
and the child, apparently dead, was resuscitated with
difficulty. The mother's pulse remained at 48; she
complained of headache and photophobia, and in the
evening was delirious, with a temperature of 102°.
These serious symptoms all disappeared after profuse
vomiting ; pulse and temperature became normal, and
the patient made a good recovery.

Dr. Ely suggested that toxic ptomaines developed
from fermenting, undigested food might cause such re-
sults as were described.

Dr. E. B. Smith reported
A FATAL CASE OF PULMONARY GANGRENE FROM

PYJEMIA, FOLLOWING AN ABSCESS IN THE GLUTEAL
REGION.

The patient, a woman, aged twenty-two, had other-
wise been in good health.

Dr. R. F. Noyes reported
A CASE OF HYDATIFORM TUMOR OF THE LIVER,

and exhibited mounted specimens of the echinococcus.
The patient, a stevedore, aged forty-two, was admitted
to Rhode Island Hospital, with pulse 110, respirations
30, and temperature 100°. The liver somewhat en-

larged, its surface smooth. No nodules or tumor
could be felt. Tenderness and pain were caused by
pressure over the posterior portion of the right hypo-
chondrium ; and spontaneous pain was complained of
in this region, and through the right thorax and
shoulder. Examination of the chest revealed nothing
abnormal, except that hepatic dulness was higher than
normal. Considerable cough and expectoration, the
sputa containing numerous cells, resembling pearls of
tapioca. The day following, the pain increased ;
pulse and respirations were more hurried; tempera-
ture sank to 97°, and there was marked bulging of the
right side of the thorax, with flatness on percussion,
and almost entire absence of respiratory murmur.
The patient became cyanotic, and died two days after
admission.

Autopsy. The thoracic cavity contained five pints
of yellowish opalescent fluid, floating in which were a
multitude of small cysts. The parenchyma of the
lung was ulcerated in several places and communica-
tion thus established with the bronchi. Upon the
under surface of the right lobe of the liver was found
a cavity of the capacity of three pints, filled with yel-
lowish fluid in which were thousands of transparent
cysts. The cavity communicated with the thoracic
by an ulcération through the diaphragm.Dr. G. T. Swarts read a paper on the
PURIFICATION OF WATER FOR DRINKING PURPOSES,
and exhibited and explained the construction of the
Luther, Aborn, Acorn, Gem, Ideal, Diamond and
Howe filters, and gave the results of aseries of exper-
iments he recently made to test their value in filtra-
tion of micro-organisms. These filters were arranged

upon the same line of pipe in the Bacteriological Lab-
oratory of Harvard Medical School. A faucet was
left on the same line of pipe beyond the filters for
drawing the water for the unfiltered analysis, and a

faucet beyond that to draw off any sediment which
might accumulate, as is usually the case in a " dead
end," however small the pipe.

All the filters were tested at the same time and
under the same conditions as follows :

Water was drawn from the last faucet until it was
evident that all air and detritus had been washed from
the section of pipe to which the filters were attached,
about four litres of water was then drawn through
each filter to remove any dirt and dust which might
be left in them from packing and putting together.
From each filter 50 cc. of water was then drawn into
a sterilized Erlenmeyer's flask having a sterilized cot-
ton plug. One cc. was then taken from the flask with
a sterilized pipette and mixed with 10 cc. of sterilized
nutrient ten per cent, gelatine (Koch's formula), and
flowed upon a sterilized glass plate, which was placed
upon a glass slab over a jar of powdered ice, and the
whole protected with a sterilized bell-jar until the gela-
tine had hardened. This plate culture was then placed
in a sterilized glass chamber with moisture, and allowed
to remain for forty-eight or seventy-two hours in a

room at a temperature of 70° F., at the end of which
time each individual microbe or micro-organism intro-
duced with the water into the gelatine, has grown by
its own multiplication an individual colony. The col-
onies in each culture were then carefully counted and
compared with a similar culture made with unfiltered
water.

The results obtained show that some filters on the
first use successfully removed a certain proportion of
organisms from the water. A test made seventeen
days later showed iu every case a marked increase in
the number of colonies in the filtered as compared
with unfiltered water. For instance, the unfiltered
water contained thirty-six colonies of growth while the
filtered water showed the presence of colonies to the
number of 2,000, 9,000, and 10,000. An examination
on the seventieth day showed an increase in case of
one filter, of 117,000 colonies.

Other experiments were made to determine how far
the consumer could cleanse his filter or sterilize it in
some simple manner. The results showed, however,
that even with every possible precaution, the number
or organisms in filtered water exceeded the number in
the unfiltered by several thousands.

These experiments go to show conclusively that the
organic matter retained in the meshes or interstices of
the filtering media, contain organisms which increase
rapidly while the filter is or is not in use, and especi-
ally if its position is in a heated kitchen or in proxim-
ity to a hot-water pipe.

—

The late Dr. Wakley, editor of the Lancet, be-
queathed to his alma mater, University College, Lon-
don, his freehold residence, Heathlands, Longcross,
Chertsey, and eight acres of land, for the uses of a

convalescent home for patients from that hospital, to
be called the Wakley Convalescent Home, in memory
of his late father, Thomas Wakley, the founder of the
Lancet. He also gave $5,000 towards the mainten-
ance of the Home.
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